Objective: To determine the perception the family has about the humane care in the Intensive Care Units of three Health Service Institutions in the city of Cucuta (Colombia). Materials and Methods: A quantitative cross-sectional descriptive study was performed with a sample of 220 family members that met the requirements of inclusion; for the recollection of the information, the instrument used was denominated Family perception about humanization in the intensive care units, designed and validated in Cucuta by students and teachers of VIII semester from the Nursing Program at the University Francisco de Paula Santander in 2016. To determine the liability the Cronbach's Alpha was used, obtaining a value of 0.89. Results: The humane care perception by family members was moderate in 63% of the participants. The communication and information, emotional support and family participation were the highest rating categories, while coping and visits had the lowest ratings. Conclusions: The participants of the study perceive as moderate the humane care, since they relate this to the quality of the care provided, considering the evaluated categories in the research. On the other hand, the family members point out that they receive the necessary information and support to involve themselves in the care activities, allowing them for more interaction with the hospitalized familiar and the personnel. 
Introduction
When talking about humanization it is necessary to talk about health quality. The Pan-American Health Organization assumes that "quality is doing what is correct the first time and doing it better the next, with the limitations of the existing resources and the community satisfaction" (1) . In Colombia, the Social Protection Ministry through the General System of Social Security for Health, (SGSSS), incorporated quality as the fundamental principle of the health public service, which can be considered as the care provided to the patient according to scientific evidence, given in a comprehensive, safe and appropriate manner, through humane care (2) .
It is convenient to highlight that satisfaction of the user begins at the moment in which the person comes into contact with the provider until the care concludes; in this interaction there are some unique characteristics from quality that determine its approval, corresponding to the way that users perceive it, relating to the manner on how they can access and make use of the services. Also, time has to be considered, the promptness of response, how they are treated, the information offered, among others. Through the aforementioned parameters it is possible to identify and measure the expectations and necessities users request in a subjective manner such as inherent and desirable qualities of care, as well as objective measures established to get data about their behavior (2) . Note that internationally there are reviews about quality. In 2013, the United States described its strategy of National Quality as: "the quality in health improved by 60% through the patient and family centered care, making sure that family members are included in the care process" (3) . On a national level, the experience of care is evaluated through the perception of satisfaction of the users; the numbers show that in 2014, Colombia, 7-8 out of 100 users, both in IPS (health facilities) and in Administrative Entities of Benefit Plans (EABP) considered that their expectations were satisfied (4).
On the other hand, within the reviewed literature, theoretical foundations relating to humanization can be found. For instance, the caring theory proposes a model where caring and healing practices will take all health professionals (doctors, nurses, psychologists, etc.) generally speaking, beyond the healing focus, situating caring and healing practices in a paradigm that recognizes the relationship between humanitytechnology-nature-universe, as established by Watson (5) . From this point of view, human sciences are considered as important as scientific sciences; that is to say, that although human sciences are often forgotten in the professional training, these allow the comprehension of the social, cultural and psychological dynamics of people. For Watson the process of caring generates an interpersonal relationship based on the mutual feelings of help and trust the nurse-patient experience, having a phenomenological context of human care where nurses must consider the ten caring factors (6) .
It is important to know, that in the framework of this context, the problematic about quality in relation to the humanization and therefore to satisfaction has been raised. In Colombia, the Colombian Institute of Technical Standards and Certification (ICONTEC), within the accreditation axis of health, highlights the humanization of care, making an emphasis on the humanization care policies that the health facilities must have. These policies should always be focused on human dignity though aspects such as privacy, confidentiality and visiting hours according to: the necessities and preferences of the patient, management of given information, comfort conditions, technology with opportune care, reduction of waiting time, etc. (7).
When integrating the guidelines proposed by ICONTEC, the Ministry of Social Protection and other entities created the accreditation manual of health through the resolution 000123 in January of 2012, this incorporates new specific standards of humanization, promotion and prevention. Accordingly, it is emphasized the centered attention both in the patients and their family, being coherent with the sociodemographic and cultural characteristics, as well as with their necessities (8) .
On a regional level, the Development Plan for North of Santander contemplates the promotion of humane care in its central theme "support and strengthening of lifetime" through training workshops for State institutions; this way, facilitating the humanization of services and the effective enjoyment of the right to public health. In the same way, different IPS (health facilities) in the city of Cucuta have the incentive to implement the humanization of care to their services through awareness and training; however, implementing humane care in all services and institutions is an arduous job that requires time, as well as constant studies and research (9, 10) .
It should be noted that for private IPS in the city, it is fundamental to acknowledge the necessary aspects of humanization relating to the interaction of family members and the health personnel, allowing the compliance of national and international policies; this way the ICU becomes a place in which humanization activities are promoted and strengthened every day.
It is to note, that the admission of a person to the ICU implies a situation of crisis, a stressing event that generates an impact in the life of both the patients and their family. When a member of the family has a medical condition, the rest of the family are affected, causing in these latter mentioned emotional instability, guilt, anxiety, preoccupation, irritability, frustration, depression and uncertainty; in this context, humane care by the health personnel is necessary, since they have the capability to reduce these negative effects, becoming a protective factor, generating a comforting and supporting environment; for this reason, it is necessary that the families and the patients get the opportunity to express their feelings and make questions since its their right to know what is happening (1, 11, 12) .
While it is true that for a long time, health attention revolved around the patient exclusively as the central subject who required immediate care, currently the emphasis has been on inclusive care for the family. It has also been proven that family members are affected by the medical condition of their dear ones; also, there are records about physical and psychological problems such as stress, uncertainty, anxiousness, among others and their decrease or increase mostly relies on the actions taken by the health personnel towards family members (13) . If a family member is well informed about the situation and the prediction of the patient, he or she will be more than likely prepared to confront a difficult situation (2, 14, 15) . Considering the previously proposed, some of the characteristics that direct to the humanization of care processes can be enumerated: continuous improvement of procedures, assertive communication with the health personnel, information, perceived support, and visits in the health facilities (2) . It is convenient to note, that humanization should be a compromise with the user in an ethical sense; therefore, it is responsibility of the directives of the institution to reflect it as a policy of organization, regarding this subject, Quintero et al. (16) affirm that "the health personnel must provide humane care of excellence to honor the human being, as well as conserving and/or improving health" (17) .
Humanizing the ICU requires of various studies about the means, the reflection and the consensus of the implied sanitary professionals considering multiple aspects relating to the cultural, physical and organizational variables. The health personnel must have extraordinary qualities that allow them to provide consoling and emotional support to the patients and their family; this part is considered as fundamental in their labor, as well as alleviating the suffering by promoting trust values for the patients to be able to cope with their medical condition, and stay at the hospital; equally important, aspects of organization must improve to achieve a more comfortable and humane ICU (18) .
Certainly, family participation requires coupling and intervention of one or various dear ones, suggested in a progressive manner and directed by the interdisciplinary team, depending on the state and the possibility of the patient, this way giving a more humane significance to caring. Achury and Achury (19) in their study based on the Human Becoming Theory of Rosemarie Parse, describe the great influence the environment has in the health of the patients, in this case, their families; it is said that family members must assume a more active participation in the medical condition of the patient at the ICU, being able to bring a series of basic care, under the orientation of health personnel, with them facilitating a state of comfort (19) .
As a result of the considerations previously mentioned, it is necessary to redirect the concept of humanization in the care of the patient and family. For this reason, the continuous loss of humanization of care must be avoided, since it is a decisive aspect for satisfaction; it is impossible to pretend to care for a person when their dignity is not considered, nor their feeling or emotions are respected. The humanization of care is fundamental in the quality of Health institutions. It is in the hands of the health personnel to provide care with greater attributes that meet the expectations of the patients and their families.
On the other hand, the professional exercise as a nurse in Colombia in the context of the Law of Social Security for Health must be dynamic and respond to the changing necessities not only of the users, but also of the family members; these latter demand education, support, information, spiritual support and orientation to accept the crisis that generates having a family member at the ICU. In that sense, although the study is performed on all health personnel for the Nursing profession, it is crucial to know the perceptions and necessities of the family, aspects which allow to orientate the support that can be provided to the family members of these type of patients.
In attention to the exposed previously, the purposes of this study are: to determine from a dynamic and human prospective the perceived aspects by the family of the patients as relevant to provide comprehensive humane care; giving a diagnosis of the care provided by the health personnel, and subsequently offering them parameters, strengths and weaknesses of their care, this way allowing them to rethink, improve and determine some of the weaknesses-strengths of the institutions regarding this matter, which is useful for the development of improvement programs.
Materials and Methods
A quantitative cross-sectional descriptive study was performed. The population subject of research was composed by 549 family members of hospitalized users at the ICU of the three institutional health service providers (IPS) of III and IV level in Cucuta during the first semester of 2017. The sample was composed of 226 family members; the selection was done through an aleatory stratified sampling for convenience. Subjects that met the following criteria were considered: family members of first level of consanguinity (parents, spouse, children, siblings) that were present during the visiting hours, people over 18 to 60 years old, people with an Intensive Care Unit stay of the patient for at least one week.
On the other hand, for the recollection of information the instrument used was a scale denominated Family Perception about the Humanization at the Intensive Care Units; this instrument was designed and validated by teachers and students of VIII semester from the Nursing program in 2016 (20); it is characterized for being simple, understandable, and easy to use. This instrument allows us to recognize the family perception in relation to the humane care according to the categories: family participation, communication and information, coping, emotional support, and visits. The legitimacy of the content and the reliability of the instrument was conducted by the authors, through a group of experts and over the application of the pilot test performed on families of hospitalized patients at the ICU of other Health Service Institutions in the city of Cucuta. For the reliability the Cronbach Alpha was used, obtaining 0.89, which indicates that the scale is consistent.
The collected information was reviewed and verified to identify the complete fulfillment of requirements of each instrument. Subsequently, the data was put into Excel to then be used in tables and graphs that represent absolute and relative frequencies.
It must be specified that in the present research the do no harm principles, justice, charity, autonomy and confidentiality ethics are guaranteed. For being a research of low risk, the free will and the information of the interviewed was obtained verbally (Article 16 Resolution 08432 of 1993) once the subjects were informed about the justification, objectives, procedure to recollect information, inconveniences and benefits of the research. The suspension of the interview or the participation in the study was guaranteed to each participant during the development of the research. 
Objectives General objective
Determine the perception of the family about the humane care at the ICU of three Health Service Institutions in Cucuta during the first semester of 2017.
Specific objectives
• Socio-demographically characterize the population subject of study.
• To Identify family involvement of caregivers of hospitalized patients at the ICU.
• Describe the communication provided to the family of the hospitalized patient at the ICU.
• Identify the coping that the family members of the hospitalized patient have to face.
• Describe the emotional support provided to family members of the hospitalized patients at the ICU.
• Describe the visits made by family of the hospitalized patients at the ICU.
Results
The research was performed during the first semester of 2017 between February and May. The recollection of the information was taken by researchers during visiting hours, according to the availability of the family members. The total number of people that participated in the study was 226, which met the inclusion criteria.
The population subject of study was composed by: 60.4% of females, between the ages of 35 and 45, mostly married, of social stratus level 2 (40.9%) with high school level of education; regarding consanguinity, 34% of the family corresponded to children, followed by husband or wife. The perception in relation to the participation of the family was measured by the application of 11 items with a maximum scoring of 33 points; it was found that in the three institutions, proposed activities are performed permanently in various items of this category, observing that the more frequent are: 94% who make the induction course during the admission to the ICU, and 90% participates in the decision taking about important procedures and treatments with the hospitalized person. On the other hand, it stands out that in some aspects like opportune care of the concerns and permanently communicating were valued with the scale as "sometimes", based on important elements for the family of the hospitalized patient, as it can be observed in Table 1 . 
Family perception about family participation

Family perception about communication and information
The communication and information category is composed of 9 items which allow the perception the family has about this factor. The maximum scoring is 27 points, as it can be observed is Table 2 . The aspects of major relevance for the family are related to 80.4% of verbal information and 65.4% of written information that are provided during the visit about the evolution of the patient and the procedures to be performed on the patient. 
Family perception about coping
Coping is evaluated through 9 items that allow to explore the used resources by each institution to address the crisis and the stress that hospitalization at the ICU of a family member generates in the family. The maximum scoring was 27 points; in this category, it is observed the perception of negative aspects specified as follows:
71.73 % of the family members are not satisfied with the psychological support provided by the health personnel; 68.3% of family members perceived that family was not allowed to have reunions to strengthen emotions; 67.9% did not have a place where they could express their feelings; and 68.6% did not get offered the psychology service to care for the patient and family (table 3) . 
Family perception about emotional support
The perception of emotional support is measured through the revision of 14 items with a maximum scoring of 42 points; in this category positive elements were found: 82% considers that the health personnel inspires confidence, 80% indicates that safeness is provided when communicating with their family, and 73% recognizes that family spiritual necessities are respected; likewise, they expressed feeling calmness when the personnel look at their face when communicating. On the other hand, some negative aspects are: 18% of the personnel that work at the institutions never consider the emotional state of the patient's family visitor.
Family perception regarding visits
The results obtained in the visit category can be observed in Table 4 . This category is evaluated through 8 items with a maximum scoring of 24. According to the results obtained in the research, it was found that 96.3% of family members feel content with the care provided by the personnel during visits and feel satisfied when visiting the patient; on the other hand, 82% express that the time of visit designated by the institution is met; and 79.4% manifests feeling comfortable in the physical spaces destined for this purpose. Likewise, some aspects require improvement such as: admission of children in exceptional cases; accepting admission twice a day to the ICU; and finally, authorizing the admission of multiple family members at the same time for special cases. 
General family perception about humane care
When evaluating the general perception of the families of hospitalized patients at the Intensive Care Units, it is perceived that 63% experience it as moderate. It is evidenced that as a whole, interviewed family members coincide in that aspects regarding humanization are positive in all the categories proposed by the researchers. The categories with the highest rating were: emotional support, communication and information, and family participation; while coping and visits had the lowest ratings of the evaluation performed on the population subject of study.
Discussion
The supportive social network is composed by the relations an individual can establish with people in the disease process. It is of vital importance having multiple people with the capacity to know and perform the required care with the necessary affection, this allows to cope with the situation of current medical condition.
During the present study, it was confirmed that the accompaniment of family members of first level of consanguinity (children, spouse) and women is predominant. Similar results are found by different researchers where it is noted that although there are social transformations and changes on the role of women in society, they continue to perform the role of caregiver that has been evidenced throughout history, this privileges their attention to the care of the patient as well as solving their physiological, emotional, spiritual, and wellness necessities (21) (22) (23) (24) .
Family Participation
Family participation is vital for the development of each persona and even more necessary when the individual is going through an adverse situation, in this case close family and friends who offer unconditional support. Family generally meets economic, educative, social and psychological functions, factors that are fundamental for the development of human beings; likewise, these components will be of positive use for social integration after the experience at the ICU. It is important to consider that when a family member is admitted to the Intensive Care Unit, the person suffers a structural and emotional crisis, this alters their interaction and relationship with their family; this situation creates important changes depending on the type of disease and its prognosis (25) . In this environment, the role of the family is fundamental and essential with everything relating to the necessary actions to satisfy the basic needs and care of the patient, their final objective is to help with the recovery of the patient; similarly, they should demonstrate interest in learning the recommendations and lessons given by the health personnel in the interest of performing the adequate care (26) . As referred by Zomeño (27):
"If the family context is not considered, in occasions, the health personnel will be limited to have a wider understanding of the patient and therefore it will be much harder to satisfy all the individual need to enhance the wellness of the patient".
In the study of Ramirez and Parra (28), they recommend the personnel to make an effort to integrate family with the basic care of the patient, contemplating on the fundamental role the family has in the emotional component, since family is considered to be the only nexus with the outside. Also, Melendez et al. (29) were able to proof the interest family has on involving themselves in the care of the patient since family members expressed being the ones that knew the patient better and therefore were more suitable to provide emotional support.
According to the bibliographical review, it can be concluded that the results obtained in other studies give great importance to family participation, in virtue of having more clear information about the service and the health situation of the patient (30, 31) ; however, it must be noted that Martos et al. (32) found different results, demonstrating that 85.9% of family members with a patient at ICU that were admitted for the first time to the service, did not receive relevant information about the existing equipment and alarms.
Communication and Information
For an adequate communication is necessary the use of a similar or equal code; from this point of view a code is understood as a set of standards, images, gestures, language, etc. which serve to transmit the message. The communication process will be influenced by diverse factors inherent to speaker and receptor, among others, their culture, attitude or their level of instruction about the subject. It is important to note that communication pretends to provide adequate and relevant information to the family with the purpose of maintaining a conversational environment, always transmitting the meaning and sense of the reality the family is in, reducing the uncertainty and increasing the knowledge about the health situation of the patient (33) . It is also important that the participant family members feel satisfied with the information verbally provided about the health situation of the patient when the doctors properly explain about the procedures to be performed, as well as the evolution of the patient; thus, family will minimize anxiety and uncertainty that rises when a family member is hospitalized at the ICU. It should be considered that this type of communication must be done through simple words and be accompanied by an adequate attitude by the speaker Nonverbal communication must be considered also, relating to behaviors such as: the capability of the health personnel to express their feelings and encourage empathy and family confidence throughout symbolic language, appearance, posture, facies, voice tone, gestures, as well as patience when responding, and maintaining eye contact when talking to the family member (34) . Families manifested that the health personnel does not provide at any moment physical contact, such as shoulder tapping during conversations, this being a demonstration of hope, with the purpose of feeling more relaxed and less anxious. It must be considered that these types of gestures can make the person feel understood; in other words, a warn and trustful relationship must me provided, which eases the family to express and share their feelings.
It is important to highlight that the results obtained in this research, with relation to the relevance of communication in the interaction of the family of the patient at the ICU are similar to the ones found in other studies, where the importance of providing clear information about the health situation of the patient in a simple and understandable way (35, 36) .
It should be emphasized that in the health area, verbal and nonverbal communication are considered essential to establish a proper therapeutic relationship between the health personnel-patient-family, as manifested by Ramirez et al. (37): It is worth highlighting that for the relevance communication currently has on Health Institutions to obtain excellent care and humanization quality, it is required that the personnel has the appropriate and pertinent education that facilitates the family interaction in relation to: the empathy, active listening, ease to express themselves, sensibility in relation to the interests of the family and the capability of explain themselves, etc. These are the fundamental elements of the professionals of the health area with the purpose of them being able to establish an effective communication with the family of the hospitalized patient at the ICU, as Escudero et al. (38) and Pardavila and Vivar suggest (35) .
Furthermore, the information and communication provided to the family must be considered as one of the principal needs, since it must supply adequate and opportune information in specific subjects related to the care provided to the patient, as set out by Marquez and Carrillo (39) , "it has been found that the family demands access to information, particularly about the prognosis, the progress from treatment, handling methods and the care supplied by the health personnel". From there is concluded the need to provide the family with clear, simple, understandable and relevant information about the situation of the patient, becoming a significant component to achieve the active participation and the satisfaction of the family.
Coping
The experience of having a family member hospitalized at the ICU generates an alteration of the family dynamics, causing crisis and instability in each member of the family. From this perspective, changes in the family routine should be considered a result of the lack of knowledge of the health prognosis of the patient; these alterations have to do with: anxiety, fear produced by the situation, the type of service and the equipment surrounding the patient, factor that produce stress, which is why it is fundamental that the health personnel supports the family, for them to be able to understand and accept the disease process of the patients and their recovery; as mentioned by Lindarte et al. (20) "the hospitalization in the ICU is a traumatic stress, since it subdues the family members to a difficult situation generating a change of roles, movement from home to the ICU, and fear of death"; for this reason, family is obligated to combine their feelings of uncertainty with the comprehension of the explanations provided, taking difficult decisions and in occasions, the acceptance of the inevitable (39, 40) .
On the other hand, family coping is presented as an effort to understand the events affecting the family to decide a specific action. Parting from the idea in which processes of interaction are determined by the roles each of the family members represent, and the mutual expectations of the family, it is supposed that the family adapts to the ICU scenery; that is to say, understanding and accommodating to the particularities of this service, such as: restrictions, visiting limitations, use of devices and equipment for the patient, and the perception of a risk environment and of possible death, etc (39) .
Regarding the positive aspects found in the present study, it can be noted that the interviewed family members demonstrated their gratitude to the health personnel for the respect shown towards the family beliefs, by allowing the admission of people who provided religious support to the ICU; this strategy was used as a coping mechanism. As stated by Tarquino (41) "for the family, religious and spiritual beliefs serve as a coping mechanism of the stressing event". It is important to highlight that this kind of support allows the family to adapt better, understand the disease process at the ICU and count with the necessary resources to face unexpected outcomes.
Emotional support
The World Health Organization (WHO), defines family as the members of the family who are directly related; thus, in a family, the members interact by performing different roles surging from individual and group needs in their surroundings (parents, children etc.). For this reason, the disease of a family member can generate relevant changes, causing a high risk of maladjustment in the family, provoking crisis, stress, consternation, frustration, becoming an experience that is emotionally painful and requires support by the health personnel (42, 43) .
Also, emotional support implies an attitude of empathy that predisposes the professional to care about the feelings, desires, thoughts, interests, needs and experiences of the patient. Therefore, the health personnel must be the support who can provide the patient tranquility and wellness through active listening, presence, friendly conversations, demonstration of feelings and performing care with a natural attitude (44, 45) .
Likewise, it can be assumed that health personnel of the Intensive Care Units in the participant Institutions of this study provide confidence and safety to the families of the hospitalized patients, generating wellness, respectful relationships and capability to interact on behalf of the patient; as it is well known, these elements are fundamental for humane care and at the same time are indispensable characteristics in the relationship that the personnel must establish with the patients and their families, as stated by Muñoz et al. (46) "the helping relationship consists on establishing throughout material, relational, and technical resources, a therapeutic relationship with the patient to cope with the problems in a healthy way.
According to this research, the results obtained are similar to the ones found by other researchers, where it is emphasized that actions relating to empathy, trust, accompaniment during medical procedures, providing tranquility, loving care, respect, comprehension, solidarity, providing care based on emotional support, etc., allow a better interaction with the family in relation to questions, doubts and preocupations (28, 35, 47) .
Visits
Visits can be defined as "the moment which allow close family and friends to be with the hospitalized patient, accomplishing better welfare and the early recovery of the patient. Visits become a fundamental tool which allows to satisfy the social, emotional, informational and accompanying needs of the patient" (48) .
Considering the results obtained in this research, family manifest feeling content during the visit, referring to the interaction the personnel, physical space destined for this purpose and the role they perform as caregivers, generating satisfaction when visiting the hospitalized family member and a better perception of the care quality, as expressed by Achury et al. (49) , who found in their study that family visits offer benefits to the patient, the family and the health personnel. In the specific case of the family, an increase of the satisfaction of their needs is allowed, since they have a greater chance to know and receive Therefore, "the visits must be then, the space to provide the necessary education and information that allow the integration and help for the care of the critical patient, also considering the constant evaluations and assessments of the responses obtained of both the patient and the family to be able to adopt the required actions in case such reactions are negative. Similarly, visits must have flexible times that allow the health personnel to provide as much information and education as possible, this way obtaining greater benefits for the patient (20)". On the other hand, for the family, time during the visit becomes vital, since they must get the maximum Benefit from the visit at the ICU, considering that it is the moment where family can communicate with the health personnel and accompany the patient.
It should be stressed, in function to the findings of this research that some aspects should be strengthened: allowing the admission of children in exceptional cases, authorizing the admission twice a day to the ICU, as well as, authorizing the admission of multiple family members at the same time in exceptional cases. Therefore, the care services in the ICU must implement flexible visits to allow the family sharing time, feeling useful and involving themselves in the care the patient needs. Ultimately, the recovery of the patient will be faster if the family is well informed about the health situation., in other words, if flexible visits are the efficient method to satisfy the needs of the patient (50) .
Perception about humane care
The perception of humane care by the family is conceived as a "mental and cognitive process of the family, that consists on the recognition, interpretation and significance of humanization through physical or human tools granted by the Health Institution, allowing the users to create appreciation about their participation in the care of the patient (28, 31)". In that sense, the perception understands the appreciation given by the family of the hospitalized patient at the ICU about humane care, based on the satisfaction of the family with the service offered, considering the existence of certain factors that determine the perception, making it different from one person to another.
According to the results obtained, it is concluded that the families of the patients at the participant ICU of this study, perceive as moderate the humane care, relating this to the quality of the care provided, the emotional support offered, the information about the health situation of the patient, the opportunity to participate in the care of the patient, and visits. Also, an aggregate value is observed in the attitudes and behavior the health personnel takes and their capability to communicate and be sensitive to the need of the patients and their families. On the other hand, its valid to highlight the categories with the highest rating, which were related to: emotional support, communication and information, and family participation; factors that evidence that the relationship between the health personnel and the family is of vital importance for the development of actions for the benefit of the health situation of the patient and to understand the current health situation of the hospitalized patient.
Likewise, it was evidenced that the Health Institutions with Intensive Care services must analyze the different variables that contribute to humane care with the purpose of achieving the implementation of improvement plans to strengthen the interaction with the family, generating a more flexible visit environment, closeness, comprehension, and affection. Also, a context of reflection and feedback must be encouraged to allow the personnel to reinforce their required capabilities to achieve an effective interpersonal relationship, though the permanent consolidation of change for the benefit of a quality care culture based on humanization.
Conclusions
• Obtaining the perception of the family about the humane care as moderate indicates that, although pertinent action is taken to strengthen the quality, it can be improved. The flexible visits, and emotional and spiritual support are influential aspects of the key role the family must have in the Intensive Care Services.
• In general, family perceive that there is active participation, they receive the necessary information and support to involve themselves in the care activities and this way contribute to the recovery of the patient; however, in some cases the interpersonal relationships of the health personnel who work in
• Similarly, it is required that Health Institutions develop actions that allow the strengthening of the family, to understand and cope with the health situation in a service of critical care. In that sense, psychological and spiritual support must be considered, as well as, a positive and adequate management of these to face the critical situation of the hospitalized family member.
• The interviewed family members expressed in their responses that the health personnel inspire in them trust, highlighting empathy, confident attitudes when asking concerns about the patient, effective communication and respect towards religious beliefs; these are determining factors that contribute to the reinforcement of the emotional support the family requires for this stressing situation. Also, it is important to note that the nursing personnel as well as the health team, is privileged for staying as long as possible with the patient and the family, thus allowing a strengthening of the comprehensive care quality, which is focused in humanization.
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